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Abstract: At the global level, tourism is recognised as an 
accelerator of growth. It has great potential to generate 
income and employment in the economy. In this, current 
era, there is a change in the concept of traditional 
tourism, since the expectation and needs of the travellers 
have broadened. The changing demand and increased 
competition among different destinations in tourism has 
given rise to many niche tourism products. Of the niche 
tourism products, health tourism, is the fastest growing 
segment in tourism industry. India, being a developing 
country, has huge potential in this market. India’s 
traditional rejuvenation therapy like yoga and ayurvedic 
therapy attract large number of foreigners to India. On 
the map of India, the alternative therapy is best practiced 
in Kerala, which has diversified tourist attractions like 
beaches, hill stations, backwaters, temples, flora and 
fauna. This study attempts to compare the domestic and 
foreign health tourists satisfaction with destination 
attributes of Kerala that make the state a health tourism 
hub. For this purpose, a self – administered questionnaire 
was distributed among tourists’ who were undergoing 
treatment at various Ayurvedic healthcare centres in 
Kerala. To analyse the data and compare mean, 
independent sample t – test has been used. It has been 
found that domestic tourists were more likely to be 
satisfied on attributes of destination as compared to 
foreign tourists.          
Keywords: Tourists satisfaction, Health tourism, 
Health tourists, Ayurvedic Healthcare Centres, 
Kerala.  
Introduction  
Service sector plays an important role in 
Indian economy and paves way for economic 
growth and development. Within the service sector, 
tourism and hospitality industry has become one of 
the fastest growing industries in the recent years. 
This is gaining momentum as it helps in generating 
employment and yielding foreign exchange to the 
country. Recognising the importance of the tourism 
industry, the Government of India has taken many 
policy measures such as Tourism Policy 1982, 
Tourism Plan of Action 1992, Tourism Policy 1997 
and Incredible India, 2010. Through these policies, 
the government has called for effective 
coordination of public and private participation to 
achieve synergy in the development of tourism. 
These plans identified new forms of tourism 
products for taking advantage of the emerging 
markets. This is known as special interest tourism.     
Special interest tourism also known as 
niche tourism has been one of the driving forces for 
the successful tourism development. It refers to 
how a specific tourism product can be targeted to 
meet the needs of a required market segment. There 
are diverse niche tourism products such as 
medical/health, educational, business meeting, 
heritage, sports, adventure, wine, art, culture etc. 
Niche tourism is, therefore, seem to be a response 
to an increasing number of more refined tourists 
demanding specialist tourism products. It is a 
means by which destinations can focus their 
offerings to differentiate their tourism products and 
compete in an increasingly competitive and 
cluttered tourism environment (Sharpley and 
Telfer, 2002).  
Medical tourism in India has emerged as 
the fastest growing niche segment of tourism 
industry. Medical tourism has become a common 
form of vacationing, and covers an extension of a 
broad spectrum of various medical services. It 
mixes leisure, fun and relaxation together with 
wellness and healthcare. The idea of the health 
holiday is to offer various opportunity to get away 
from daily routine, stressful life and come into a 
different relaxing environments and surroundings. 
It is like rejuvenation and clean-up process on all 
levels - physical, mental and emotional. Medical 
tourism involves patients leaving their country of 
residence to outside countries which have 
established cross-border care arrangements with the 
intent of accessing medical care, often surgery 
(Bookman & Bookman, 2007; Deloitte, 2009; 
Medical Tourism Association, 2011; Rath et al., 
2012). A range of nomenclature has been used to 
denote medical tourism like health tourism, 
medical outsourcing, and medical refugee. As 
treatment costs, waiting time, less insurance in the 
developed countries balloon more and more 
Westerners are finding the prospect of international 
travel for medical care increasingly appealing. 
Confederation of Indian Industry reported that 
150,000 medical tourists came to India in 2005, the 
number grew to 200,000 by 2008. A separate study 
by ASSOCHAM reported that the year 2011 saw 
850,000 medical tourists in India and projected that 
by 2015 this number would rise to 3,200,000. The 
most popular treatments sought in India by medical 
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tourists are alternative medicine, bone-marrow 
transplant, cardiac bypass, eye surgery, hip 
replacement and dental treatment.  
The Indian medical tourism industry is 
presently at a nascent stage, but has an enormous 
potential for future growth and development. The 
Indian government predicts that India’s healthcare 
industry could grow at 13 per cent in each of the 
next six years boosted by medical tourism, but the 
industry watchers say it would grow at 30 per cent 
annually. A recent report says that, wellness market 
is of INR 490 billion and is expected to reach INR 
one trillion soon with a potential of generating 
three million job opportunities. Tourists and NRIs 
around the world are beginning to realise the 
significance of traditional Indian medicines and its 
demand is surging in India and around the world. 
Many state government like Kerala, Andhra 
Pradesh, Uttaranchal and Karnataka have been 
showcasing their health tourism segment to attract 
this potential market. Thus, India is on the edge to 
play an essential role in health tourism, having 
extensive repute in conventional treatment.     
The development of health tourism has 
increased the competition among different 
destinations. In a competitive market place, respect 
for tourists’ needs and wishes is central for any 
health care providers. Providers who meet these 
needs more effectively are growing widely than 
those who focussed on other methods like quality 
assessment and assurance (Cleary et al., 1991). 
Thus, tourists satisfaction is recognised as one of 
the most important sources of the destination 
competitive advantage since the fundamental goal 
of tourism stakeholders is to assess both the 
adequacy and effectiveness of tourism products in 
terms of the facilities and services that collectively 
provide memorable destination experiences for 
tourists (Fuchs & Weiermeir, 2003). When a tourist 
comes across with the destination attributes, these 
give different levels of satisfaction to tourists. 
Satisfied tourists become asset for the destination 
because they create market and further become 
promoter for the destination by recommending the 
destination to others. They also might create repeat 
visits. These reflects the importance of tourists 
satisfaction for launching a destination. The study 
is based on the marketing potential of a destination 
in terms of the satisfaction of tourists. Therefore, 
this research paper tries to find out the level of 
satisfaction of tourists based on their experiences 
towards various destination attributes between 
domestic and foreign tourists.   
Review of Literature   
Tourist satisfaction is believed as an 
excellent predictor of tourists behaviour as it 
influences the choice of destination, consumption 
of products and services, decision to return, 
maintain long-term relationships and improve 
destination reputation (Kozak & Rimmington, 
2000; Yoon & Uysal, 2005; Zabkar, Brenčič, & 
Dmitrović, 2010). This has attracted scholars’ 
interest and a large number of articles have focused 
on this aspect with regard to various tourist 
destinations throughout the world (Pizam et al., 
1978; Baker & Crompton, 2000; Kozak & 
Rimmington, 2000; Kozak, 2001; Yoon & Uysal, 
2005; Wang & Qu, 2006; Chi & Qu, 2008; Cracoli 
& Nijkamp, 2008; Alegre & Garau, 2010; Chen & 
Chen, 2010; Marcussen, 2011; Osti, Disegna, & 
Brida, 2012). Sherif and Hovland (1961) developed 
a theory of satisfaction which they called contrast 
theory. Contrast theory calls the difference between 
expectations and actual outcomes a 
disconfirmation. Tribe and Snaith (1998) defined 
tourists’ satisfaction with a destination as the 
degree to which a tourist’s assessment of the 
attributes of that destination exceeds his or her 
expectations for those attributes. Thus, it essentially 
indicates the result of relationship between tourists’ 
expectations about the destination based on their 
previous information and image of the destination 
(pre-travel expectations) and their assessment of 
the outcome of their experience (post-travel 
experiences) at the visited destination (Pizam, 
Neumann, & Reichel, 1978; Neal & Gursoy, 2008).  
It is a feeling generated both by cognitive and 
emotional aspects of tourism activities, as well as 
an accumulated evaluation of various components 
and features of the destination visited (Wang, 
Zhang, Gu, & Zhen, 2009). Service quality, price, 
environment and personal differences all influence 
customer satisfaction (Bitner, 1990; Bolton & 
Drew, 1991; Zeithaml and Bitner, 2003). Kuo 
(1999) recognized seven factors that influence 
customer satisfaction: service content, price, 
convenience, corporate image, equipment, staff and 
procedure. Huang (1998) also defined five factors 
used to evaluate customer satisfaction: product, 
service, staff, overall performance of products, and 
closeness to expectation. According to Stevens, 
Reininga, Boss, and Van Horn (2006), there are 
three factors that impact the ratings given by 
patients. The three factors are social desirability 
response bias, integrating response bias and survey 
timing. Sa – Young Kim (2013) identified seven 
factors to assess the medical tourism satisfaction of 
foreign tourists namely correspondence, sympathy, 
believability, quality of medical service, 
economical efficiency, convenience and tourism 
connection. But there is a lack of health tourists 
satisfaction study with respect to Kerala state and 
the following study is to fill this gap of literature. 
Since, satisfied tourists normally recommend better 
tourist destinations to others or express their 
appreciation about the destination and are keen to 
ISSN: 2321-8819 (Online) 2348-7186 (Print) Impact Factor: 1.498 Vol. 5, Issue 7, July 2017 
25 
Asian Journal of Multidisciplinary Studies, 5(7) July, 2017 
 
 
  
 
 
 
visit again and vice-versa (Baker & Crompton, 
2000; Kozak & Rimmington, 2000; Bigne, 
Sanchez, & Sanchez, 2001; Chen & Tsai, 2007; 
Meng et al., 2008; Bigne, Sanchez, & Andreu, 
2009; Lee, 2009; Zabkar et al., 2010; Marcussen, 
2011). Dissatisfied tourists may express negative 
comments about a destination causing set back to 
its market reputation (Chen & Chen, 2010). It has 
been also observed when tourists visit a 
destination; they seek more than one experience at 
the given destination. It is important to identify and 
measure tourist satisfaction with each attribute that 
a destination offer as the level of satisfaction or 
dissatisfaction with one of the attributes leads to 
satisfaction or dissatisfaction with overall 
destinations. Tourist evaluations of the destination 
inform stakeholders how well the destination 
matches the tourists’ needs, thereby enabling the 
destination’s strengths, weaknesses, and critical 
success factors to be identified from the tourist 
perspective. This may help them to improve quality 
of products/services that interest tourists, and to 
increase the competitiveness of the given 
destination by formulating sound operational 
strategies (Huang & Xiao, 2000; Hui, Wan, & Ho, 
2007; Meng, Tepanon, & Uysal, 2008; Dmitrovic 
et al., 2009). 
Objectives 
      Based on the above discussions, the objectives 
of this study are as follows – 
a. To profile the tourists visiting Kerala for health 
purpose.  
b. To measure the health tourists satisfaction with 
destination attributes of Kerala as health 
tourism hub.   
Hypothesis 
 Ho: There is no significant difference in 
the satisfaction of domestic & foreign tourists with 
destination attributes of Kerala.   
Methodology  
 The purpose of this research is to measure 
the satisfaction of health tourists visiting Kerala. In 
order to make the research more accurate and 
objective, the multiple attributes of the destination 
were listed out in a questionnaire and quantified 
based on five point Likert scale ranging from 1 to 
5, in which ‘1’ indicated ‘Strongly Disagree’ and 
‘5’ as ‘Strongly Agree’. This questionnaire was 
distributed among the tourists to obtain their level 
of satisfaction about the destination attributes. The 
sample population for this study was foreign and 
domestic tourists who underwent ayurvedic 
treatment in Kerala. A convenient sampling survey 
was conducted using a self – administered 
questionnaire and each respondent was initially 
approached and informed of the survey. Thus, a 
total of 100 domestic and 100 foreign tourists 
participated in this survey. The questionnaire 
consisted of three sections: tourists satisfaction 
with destination attributes, travel behaviour and 
demographic profile. The data thus received was 
systematically arranged, tabulated and analysed 
using IBM SPSS version 20. The first part of the 
questionnaire analysed demographic and travel 
behaviour using percentage analysis and the later 
part, analysed the differences in tourists satisfaction 
using independent t test.       
Data Analysis and Interpretation  
Demographic Profile and Travel Behaviour of 
Health Tourists  
 The study tries to analyse the demographic 
travel behaviour and satisfaction of domestic and 
international tourists visiting Kerala. The 
demographic profile provides information on 
gender, age, marital status, occupational status and 
educational qualification whereas travel behaviour 
provides an overall picture of their interest in 
travelling and includes frequency of visit, purpose 
of visit, duration of stay, trip arrangement and 
travel companion.  
 Table 1 depicts the demographic profile of 
foreign and domestic tourists. The domestic tourists 
consist of 67 per cent of male and 33 per cent of 
female. More than 49 per cent of respondents are 
between the age group 46 – 45 and all the 
respondents are married. 42 per cent hold a 
university degree and 33 per cent are professionals. 
In the case of foreign respondents, 54 per cent are 
male and 46 per cent are female. More than 51 per 
cent are between 26 – 45 years old and more than 
30 per cent hold a professional degree and 29 per 
cent are professionals.   
 Table 2 portrays that there is considerable 
difference with respect to the travel behaviour 
between the domestic and international health 
tourists. In the international health tourists context, 
about 82 per cent of the respondents visited Kerala 
for the first time and 51 per cent make a trip to 
undergo rejuvenation therapies. Approximately, 58 
per cent of the respondents   have an opinion to 
stay for 14 – 21 days, 49 per cent prefer to travel 
with family and 33 per cent seek help of an 
intermediary to make a travel arrangement. 
Whereas, in the domestic tourists context, about 80 
per cent of the respondents visited Kerala for the 
first time and 90 per cent make a trip to undergo 
ayurvedic treatment. Approximately, 91 per cent of 
the respondents have an opinion to stay for 1 – 7 
days, 37 per cent prefer to travel with tour group 
and only 16 per cent seek help of an intermediary 
to make a travel arrangement.  
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Table 1: Demographic Profile of Health Tourists 
Demographic Profile Foreign Tourists Domestic Tourists 
Frequency Percentage Frequency Percentage 
Gender Male 54 54.0 67 67.0 
Female 46 46.0 33 33.0 
Total 100 100.0 100 100.0 
Age 
 
Below 25 years 6 6.0 10 10.0 
26 – 45 years 51 51.0 35 35.0 
46 – 65 years 22 22.0 49 49.0 
Above 66 years 21 21.0 6 6.0 
Total 100 100.0 100 100.0 
Marital Status Single 35 35.0 0 0.0 
Married 65 65.0 100 100.0 
Total 100 100.0 100 100.0 
Educational 
Qualification 
Up to Higher 
Secondary 
28 28.0 15 15.0 
Graduation 18 18.0 42 42.0 
Post – Graduation 24 24.0 23 23.0 
Professional 30 30.0 20 20.0 
Total 100 100.0 100 100.0 
Occupational 
Status 
Government 
Employee 
16 16.0 8 8.0 
Private Employee 17 17.0 21 21.0 
Businessmen 11 11.0 23 23.0 
Professional 29 29.0 33 33.0 
Housewife 25 25.0 15 15.0 
Student 2 2.0 0 0.0 
Total 100 100.0 100 100.0 
 Source:  Computed Data        
Table 2: Travel Behaviour of Health Tourists 
Travel Behaviour Foreign Tourists Domestic Tourists 
Frequency Percentage Frequency Percentage 
Frequency of 
Visit 
First Visit 82 82.0 80 80.0 
Repeat Visit 18 18.0 20 20.0 
Total 100 100.0 100 100.0 
Purpose of 
Visit 
Ayurvedic Treatment 51 51.0 90 90.0 
Rejuvenation 
Therapies 
49 49.0 10 10.0 
Total 100 100.0 100 100.0 
Duration of 
Stay 
1 – 7 days 10 10.0 91 91.0 
8 – 14 days 13 13.0 3 3.0 
14 – 21 days 58 58.0 6 6.0 
One Month 12 12.0 0 0.0 
More than One Month 7 7.0 0 0.0 
Total 100 100.0 100 100.0 
Arrangement 
of the Trip 
Directly with the 
hospital 
39 39.0 76 76.0 
Through travel 
intermediaries 
33 33.0 16 16.0 
Others 28 28.0 8 8.0 
Total 100 100.0 100 100.0 
Travel 
Companion 
On your own 28 28.0 8 8.0 
With Family 49 49.0 32 32.0 
With Friends 8 8.0 23 23.0 
Tour Group 15 15.0 37 37.0 
Total 100 100.0 100 100.0 
 Source: Computed Data 
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Comparison between Satisfaction of Domestic 
and Foreign Health Tourists 
 For the purpose of obtaining the opinion 
of the tourists satisfaction with respect to Kerala as 
health tourism destination, four attributes were 
identified with 18 characteristics with respect to 
Kerala as health tourism hub and are depicted in 
Table 3.  
 An independent sample t – test was 
employed to investigate the differences in the 
satisfaction of domestic and foreign tourists with 
each destination attribute and the results are 
presented in Table 3. There was a statistically 
significant difference with three out of four 
attributes, which included healthcare facilities: t = 
4.96, p = 0.000, travel plan: t = 4.77, p = 0.000 and 
local attraction: t = 2.66, p = <0.05. Nevertheless, 
attribute auxiliary facilities: t = 0.98, p = >0.05 was 
found to have no differences in the satisfaction 
between domestic and foreign tourists.  
 Based on their mean value, the domestic 
tourists satisfaction was high with regard to the 
following attributes local attractions (2.81), 
healthcare facilities (2.80), auxiliary facilities 
(2.65) and travel plan (2.29). Whereas, the 
international tourists were more satisfied with 
travel plan (2.75), local attraction (2.61), auxiliary 
facilities (2.57) and healthcare facilities (2.45). 
From this, it is inferred that foreign tourists are less 
satisfied with the health tourism services of Kerala 
than domestic tourists. This might be due to the fact 
that Kerala is a developing state, which does not 
have a high standard of services as compared to 
those developed countries. Thus, the satisfaction, is 
quite low with the healthcare facilities of Kerala in 
case of foreign tourists and travelling plan in case 
of domestic tourists, which the service providers 
need to improve to ensure higher satisfaction.   
          Table 3: Level of Satisfaction with Destination Attributes of Health Tourists 
Destination 
Attributes 
Foreign Tourists Domestic Tourists t - value 
  Mean SD Mean SD 
Healthcare 
Facilities 
2.45 0.46 2.80 0.52 0.000
*
 
Auxiliary 
Facilities 
2.57 0.55 2.65 0.56 0.326 
Travel Plan 2.75 0.81 2.29 0.55 0.000
*
 
Local 
Attraction  
2.61 0.48 2.81 0.57 0.008
*
 
 Source: Computed Data  
 Note: Significant @ five per cent level  
 Conclusion  
 Tourism, worldwide, is recognised as an 
accelerator of growth. It has great capacity to 
generate large scale employment and income 
source to the various levels of skilled and unskilled 
employees. Several countries have identified the 
potential of tourism in contributing to the income 
of an economy and are developing them to 
withstand the competition in the present scenario. 
Usually, in tourism, people used to travel from their 
home country to other places for leisure activities. 
But in the current era, there is a change in the 
concept of traditional tourism. In the recent years, 
there has been a significant growth in the health 
tourism sector and is swiftly becoming a billion 
dollar industry. In this kind of tourism the customer 
is the patient who travel overseas to foreign 
countries to obtain health care services from them 
which are provided at affordable prices and at the 
same time are unavailable at their home country. 
India, is one of the favourable destinations for 
health tourism in the global scenario. Success of 
every destination depends on the satisfaction of 
tourists. Health tourists are coming from different 
nations having different culture and expectations 
about the quality of services. In this direction, the 
present study examined the satisfaction of both 
foreign and domestic tourists towards attributes of 
Kerala as a health tourism destination. The analysis 
marked a divergence between the domestic and 
international tourists with regard to factors like 
travel plan, local attraction and healthcare facilities. 
Thus, health tourism provider needs to improve 
these factors to ensure better satisfaction of the 
tourists and to develop a competitive advantage.     
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